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SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

31 / 40
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27
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28a
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28b
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28c
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26

30b

American Dental Political Action Committee

6000.00

A.

Form 3X

Form 3X

Image# 28990223978

(Revised 02/2003)FE6AN026

X

3911103
Mike Pence Committee

P. O. Box 408

Anderson IN 46015

X

2008

0 5             1 8             2 0 0 7

2500.00

check sent to Dr. Ray Maddox 011

Rep. Michael R. Pence

X

IN 06

check sent to Dr. Ray Mad-
dox

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
3911105

Rely on Your Beliefs Fund

209 Pennsylvania Ave, SE

Washington DC 20003

 

0 5             1 8             2 0 0 7

2500.00

Mike Graham attended event/check sent to PAC 011

Mike Graham attended even-
t/check sent to PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
3911104

Alliance for The West

1006 Pendleton Street

Alexandria VA 22314

 

0 5             1 8             2 0 0 7

1000.00

Judy Sherman attended event/check sent to PAC 011

Judy Sherman attended eve-
nt/check sent to PAC


